2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000009650

1. Entity Name

BOYNTON TOWN CENTER MASTER ASSOCIATION, INC.

FILED
0B APR 30 AM 8: 25

Principal Place of Business
5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707  US

Maiting Address
5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707  US

A

JELRETART U 51 ATE

TALLAHASSEE, FLORIDA

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

AU IEAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JAREAERER

04292008  chg-NP CR2ZE037 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-3649471 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ﬂ gg‘;ggf;;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
FILIPPELLI, JOSEPH A
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33707
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[7

Signature, lyped or printed name of registerad agent and litle it applicable.

{NOTE: Registered Agent signature required whoen reinstaling) CATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tine oOPT O Detete TIRLE DNs O change Y] Aadition
NAME FILIPPELLI, JOSEPH A e SEMBLER, GRECORY S. _

STREET ADDAESS | 5858 CENTRAL AVENUE sz ovess | SHSE CENTRAL TAVENVE

orv-sT-7p | ST. PETERSBURG, FL 33707 ov-ste | ST PETERSAURE . 33707

TILE DVS ﬂ Delete TILE 7 [ change [T Addition
NAME SHER, CRAIGH NAME

STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS

cy-st-2P ST. PETERSBURG, FL 33707 CITY-ST-2IP

TIMLE O pelete TMLE [ change [ Addition
NAE NAME SO0l 27544025

STREET ADDRESS STREET ADDRESS 05/01/08-~01001--020 #%70.00

CIFY-ST-ZP CITY-ST-2P )

TILE O petete TILE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T- 2P

TITLE O petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE 7 Delete TITLE [ change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with atl olher like empowered.

Toseed 4. G

Q-

SIGNATURE:

38 boco

SIGNATUREVAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ip}be I

29-08

Daytima Phone #




